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GONORRHOEA AS SEEN BY THE GENERAL PRACTITIONER. 


WARTERFIELD, HOLDENVILLE, OKLAHOMA 


BY DR, FLOYD E 


The admonition given, recently, by 


the Secretary throngh the 


Journal ‘That be short and to the 


papers 


point, and as free as possible of text-book 


material,’ is and sensible. and 


if the hint 
the mind of each member of this Associa 


oppt rtune 


thus given impresses itself on 
tion as it should it will be productive of 
much good in that it will tend to give us 
a more helpful, instructive, as well as a 
more entertaining class of papers. ) 
he general practitioner, for the very 
reason that he is a general practitioner, 
sees and deals with all manner and kind of 
disease, and upon his intelligence, tact and 
extent at 


skill depends, to a very great 


medium of the 


1 


ast, the future. welfare of the sufferer: 


whether he is to conducted safely over 
the shoals of acute disease, past the mael- 


and 


conval scence to an 


strom of complications on through the 


ing pool of har- 


bor of peace and tranquillity in the com- 


plete restoration to health and happiness, 
is to be 


or whether he passed on from one 


to another and finally drift into the hands 


of the designing quack and charlatan to his 
and to the 


| pr »fession. 


own material detriment ever- 


lasting discredit of the medica 


There devolves upon the doctor whe 


first sees the sufferer an even greater re 


sponsibility than upon any subsequent at- 


tendant, for it is he who lays, in the mind 
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of the sufferer, the foundation for trust 
confidence and loyalty, or for distrust, sus- 
picion, indifference and disloyalty. 

There are many diseases of so wide 
spread and frequent occurrence as to be 
encountered almost daily, or weekly at 
most, by each practitioner wherever he may 
live and persue his vocation, and some one 
of the many complications or sequelae of 
some of the commoner diseases, which 
might have been prevented, is most usually 
responsible for the sufferer seeking aid at 
the hands of the specialist rather than the 
primary disease. 

To one of these very frequent encount 
ered diseases I am to direct your attention 
today. I do not expect to tell you anything 
new, but desire to emphasize in my own 
way, truths already well known to a great 
many, and to many unknown or inadequate 
ly appreciated. 

I feel reasonably sure that there are few 
diseases more widely disseminated, more 
far reaching in their ultimate results phy- 
sically and socially; more productive of 
domestic and social infelicity ; more imper- 
fectly understood and appreciated by the 
general practitioner, hence more irritation 
ally and illogically managed and treated 
than is specific urethritis. 

Its blighting influences are felt in every 
community; its baneful effects are abund- 
antly manifest in a great number of the 
homes of our land; its direful results are 
ever increasing the responsibilities and 
financial burdens of the taxpayers of the 
state. 

The general practitioner sees and knows 
of these conditions as no one else does, and 
yet he may, and by far too often does, re 
main passive and absolutely indifferent of 
his duty. 

Let us insinuate ourselves into the good 
graces of the average doctor, observe him 


in his work or ascertain in whatsoever way 


we can, how he meets, manages and dis- 
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poses of the unfortunate sufferers from thi 
disease who come under his observation 
and care. 

The sufferer may be a young lad wh 
has possibly not had sufficient warning, ot 
who has considered it too lightly, and has 
been enticed into wrong doing by older 
and more artful associates; in a short tim 
he notices that all is not right and pet 
chance he goes to the family physician; 
it may be that it is the old gray haired 
man, the father of grown-up children wh 
has deviated from the path of moral recti 
tude and become infected; it may be the 
young woman who has been insufficiently) 
restrained and imperfectly taught and has 
loved not wisely but too well and who finds 
that her partner in libidinous pleasure has 
imparted to her the fruits of his previou 
debauches; it may be the housewife and 
mother who has been pure and chast 
through a longer or shorter ‘life of respec 


has been infected by him whx 


tability wh« 
styles himself her loyal shield and protec 
tor. However, in the great majority of in 
stances, the prospective patient is one who 
has already consulted his friend, the drug 
clerk, and possibly the “Boss” also, and 
has been supplied with a quantity of a fav- 
orite prescription that has never been 
known to fail to effect a cure in a very few 
days; but it does fail. He then runs the 
list of favorite prescriptions of friends and 
associates ; then resorts to patent nostrums 
without obtaining relief, and with anguish 
in his heart and a lie on his lips as black 
as ink, which he hopes will deceive the doc- 
tor in making a diagnosis, he presents him 
self and enlists the doctor’s aid in his be 
half. He desires to be cured in a few days, 
yes, and demands that the doctor do so, 
since it is only a trivial, insignificant mat- 
ter, only a slight strain perhaps, and he 
knows of a number who have been cured 11 
a few days and fe must be. No matter 


what the story, whether true or false, the 
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matter is up to the doctor at last, and what 
ives he do? 

It is a deplorable fact, observable en 
every hand, that either from a feeling of 
self-confidence or complacency, or from a 
sense of indifference or neglect, a gre: 
number of physicians fail to keep step to 
the march of progress in the scientific in 
vestigations and discoveries pertaining to 
their vocation. When they emerge from 
their alma mater with their diplomas in 
hand and the words of council and good 
cheer still ringing in their ears and go 
forth to take their place in the great army 
of medical men to do battle against the 
oes of mankind, they seem to think that 
| 


the davs of knowledge gathering for them 
ire past. They fail to realize that their 
real life’s work should be, and is, only just 
heginning. They remember something that 
their professors said do for this or that 
disease or condition; they begin and con- 
tinue for a life time, perhaps, to follow in 
the footprints of their teachings, although 
the most cherished ideas they entertained 
may long since have been disproven and 
relegated to the junk heap of antiquated 
notions and more rational and _ scientific 
methods taken their place. 

The means of acquiring a_ greater 
knowledge is within easy reach of every 
one and may be had for no greater price 
than the effort of taking, yet many remain 
ignorant despite age and abundant oppor- 
tunity. 

The doctor hears the story of the suf 
ferer; it may be true or it may be false 
he may attach much or little importance 
to it depending entirely on his state of 
knowledge. He has no means of either 
verifying or disproving the statements. 
He is lacking in pathologic and _bacteri 
ologic knowledge. He has not a micro- 
scope, and would very likely not know how 


to use it did he possess one. His imper- 


fect knowledge brought over from his 
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school days, with what he has absorbed 


from clinical observation is all he has to 


bring to bear, and he is forced to accept 
in a large measure, the statements of his 
patients in order that he may arrive at a 
conclusion, not a diagnosis. We should 
therefore, not be surprised that he speaks 
lightly of the malady, tells the sufferer that 
his ailment is not at all serious, in fact, I 
have heard practicing physicians assert tha 
specific urethritis was not worse than an 
ordinary cold. Possibly it is not in one 
case in a thousand. Not every case of 
specific unrethritis develops complications, 
but many do. Not every case of rheuma- 
tism has as a complication, endocarditis, 
but many do and when once developed its 
disastrous results are manifest for the r 
mainder of life should the patient escaps 
death in the primary attack. 

The doctor most usually prescribes a 
balsamic mixture of some kind, a solution 
of some sort to be used locally, tells the 
patient to take the one and use the other; 
thus he continues him in the line of ‘dope 
and gun’ victims. The patient is thus 
doubly confirmed in the belief that his ail- 
ment is of very little consequence and ex- 
ercises himself accordingly. Fortunate. in 
deed, it would be if this were the last of 
this case of urethritis; but alas, perchance 
it is not; its ravages may be manifest many 
days hence, not only in the individual, but 
in the person of others: innocent, helpless 
babes, or helpless, trusting, unsuspecting 
woman. 

In view of this sad, but I am pursuaded 
true condition in many, many instances, I 
ask in all sincerity, what should the doc- 
tor do? 

In the first place: “Every man who en- 
ters the profession of medicine assumes an 
obligation to properly prepare himself for 
it and in his practice to remember his duty 
to the public as well as to himself.” In 


the second place his self-pride and ambition 
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to attain the high« st possible degree of 


proficiency in his profession, aside from any 


t 


altruistic motives, should prompt him to 


avail himself of every opportunity and 
means of adding to his store of knowledg« 
If he is, and is to remain, a general prac- 
titioner he should prepare himself to deal 
intelligently with those more common dis- 
eases which are almost constantly con 
fronting him at each turn of the way 

If he feels that he is not prepared, and 
does not care to prepare himself to deal 
with any particular disease or class of dis- 
eases, he should unhesitatingly announce 
the fact and not jeopardize the chances to 
recover health of those who present them 
selves to him for treatment. 

\esthetically, if he is averse to the 
treatment of this or any other class of dis- 
eases, he should at least possess himself of 
sufficient information to intelligently in- 
struct the sufferers in a general way, and 
honest enough to direct them into the 
hands of someone who is both capable and 
willing to give them the proper necessary 
care and treatment. 

If he is to take charge of these cases 
himself there are many things he should 
know and ever bear in mind, a few of 
which I wish to mention. 

He should know, ‘‘That it is illogical to 
consider the sexual glands as allied to the 
other glands of the body, and, therefore 
their specific activities, except that of their 
internal secretions, is physiologically in- 
termittent, and prolonged or continued in 
activity of their specific functions does not 
militate against their subsequent ability t 
perform their normal functions at any time 
during life.” That in the light of this 
knowledge, if true, and it is reasonable 
there is no necessity for illicit indulgence ; 
consequently, there is no necessity for ac 
quiring specific urethritis. 

He should know that a correct diag- 


nosis cannot be made without a thorough 


knowledge of the pathological conditions 
obtaining; that without a knowledge ar 


uSe oO! the microscope, endoscope, and othe 


instruments employed, a correct knowledgy 
of the pathological conditions cannot be as 
certained, and therefore, a correct diagnos!s 
cannot be made: that until the true path 
logical condition is known and a correct 
diagnosis is made no rational or scientific 
course of treatment can be intelligently tn 
stituted 

He should know that he is dealing with 
a severe inflammatory process, due to, an 
dependent on the presence of a known 
micro-organism the biologic characteristics 
of which are well known, that, notwith- 
standing, the virulence and tenacity of th 
micro-organism its manifestations are by 
no means the same in all individuals. 

He should know that many cases of 
acute urethritis in the female are of short 
duration and may run their course with 
little, if any, inconvenience to the patient, 
and that from these mild cases, quite fre- 
quently spring the most virulent type of the 
disease. 

He should know “that there is no phy- 
sical or microscopical examination that will 
positively determine that the infecting or 
ganisms are not present in the glands and 
tissues adjacent to the vagina; consequent- 
ly, even if repeated examinations of the 
vaginal discharges and secretions discov 
ered no organisms, the inability to infect 
could still not be guaranteed.” 

He should know that there is no one 
way of treating acute urethritis which can 
be termed the best treatment in all cases: 
because the success of any method depends 
in a large measure on the skill and experi- 
ence of the physician and the willingness 
of the patient to follow instructions; that 
in order to secure the best results he must 
have the greatest amount of co-operation 
of the patient; that the best way to secure 


this co-operation, is to be sincere and us¢ 








priv 
phre 
priay 
hoat 
liars 
in th 
this 
| 
per c 
ureth 
invol 


Cases 


careft 








every legitimate means of convincing pa 
tients that vou deal honestly, truthfully 
conscientiously, and that you know your 
usiness thoroughly. 

The doctor should not appear over 
inxious, but he should use every legitimate 
means of ingratiating himself into the good 
graces of the patient, thus making him 
feel that he is not only his physician but 
his staunch friend and confidant in time of 
trouble 

He should know that the consensus of 
the best opinion is against any kind of 
local treatment of an active nature during 
the very acute stage of the disease; that 
the so-called abortive treatment, even 
selected cases, is of doubtful utility; that 
his main reliance for good results in this 
stage of the disease should be in thos 
agents calculated to do a minimum amount 
f harm, and vet capable of doing a maxi 
mum amount of @ood: that rest in bed, 
local applications of hot water both for 
hygenic and. therapeutic effect. hot baths, 
light un-irritating diet, and mildly stimu 
lating diuretics and sedatives are of great- 
est benefit. 

He should know ‘that one of the most 
potent factors for good, in the treatment 
of any case of specific urethritis, is to de- 
prive the patient, by means of ana- 
phrodisiac medication, of his power of 
priapism, for he may rest assured that the 
hoary-haired axium, “that all men ar 
liars’ has lost very little of its significance 
in the class of patients usually affected with 
this clisease. 

He should know that in from 60 to 80 
per cent of cases of urethritis the posterior 
urethra with the deeper structures become 
involved; that it is the tendency of all 
cases to become chronic; that each case of 
Specific urethritis, like most other diseases 
is a law unto itself, and should be studied 
carefully, studied separately and_ treated 
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individually in the light of the pathological 
conditions obtaining, 

He should know, that while it is not ex 
pected of him that he should bx preach 
er of moral righteousness to the point of 
offense, vet he owes it as an obligation to 
his profession, to himself, his family, hi 
community, his government, and to his God 
to exert every moral force he possesses to 
combat the ravages of this physical, moral 
and social curse and 

The doctor should 
many pernicious evils confronting him 
baring the way to t 
successful management and treatment of 
specific urethritis, the most damaging are 
the host of counter prescribers who are ex- 
the double pret gwalive Ip 
ind pharmacist: with no knowledge or 
training at all as a phvsician, and with an 
inadequate appreciation of the limitations 
and responsibility of the pharmacist, and 


a ail 


the patent nostrums so widely advertised 
and so extensively used by sufferers, upon 
no better authority than of one who knows 
absolutely nothing of the disease and its 
complications, or upon another whose sole 
interest in the patient is to get his money, 
regardless of what the results of his dope 
mav be. 

The doctor should never loose an op- 


portunity to discourage the pharmacist in 


the sale of private formulae or patent nos- 
trums to these sufferers: he should cultivate 
friendly relations with the pharmacist and 
enlist his co-operation in the suppression 
of these very prevalent evils: he should 
endeavor to place the pharmacist in such 
position that he will feel under moral and 
financial obligations to do so, by accord- 
ng him every courtesy, and using all legiti- 
mate means of reciprocation at his dis- 
posal. 

The doctor should know that many of 
the time honored, well known and thorough 


lv tested therapeutic agents always to be 
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found in every well regulated drug store, 
the different combinations of which can be 
supplied by every reliable pharmacist, has 
a wider range of usefulness, more reliable 
and efficient. much more profitable to the 
pharmacist to dispense, accordingly of less 
expense to the patient, than are any of the 
newer and much extoled preparations on 
the market. 

He should know that it is the opinio 
of some of our best men that many cases 
of specific urethritis are incurable. and 
should not be discouraged if his efforts are 
not always crowned with success, but press 
on and remember that it is only the laggard 
in any vocation who says, enough, awa’ 


with effort. 


Discussion opened by Dr. H. S. Day of 

Oklahoma City: 

Gentlemen of this section, this paper is 
one that deserves a great deal of praise. 
The author has thought, and thought well. 

In the opening of the paper he stated 
that this disease was one that was too 
lightly treated and too lightly considered 
by the average physician. He could have 
made no better statement than that. Thx 
average physician passes this sort of patho 
logical condition up too lightly. It is usual 
ly considered a sort of joke, but to the man 
who has studied it carefully and thorough- 
ly, he finds that instead of a joke, this is 
one of the most serious problems that con- 
fronts him in his practice. The idea that 
this disease is not serious and that it can 
be cured in a very few days time, the idea 
that some nostrum or some druggist’s fav- 
orite prescription will relieve it in a few 
days, is one of the flattest failures that has 
ever been made. 

The use of the microscope in these cases 
is of exceeding] great value. No case 


should be treated without the use of the 


1 


| 
the absence of the specific organism under 


e, and vet permit me to say that 


microsco 


the microscope is no evidence that your 
patient has been cured. It has been thought 
whenever pus was present that the lympha 
tic system was involved. I would like to 
limit that statement just a little at this time: 
If the lymphatic vessels are as yet unin- 
volved, we may have pus; if the lymphatic 
vessels are involved, we have a systemic 
condition to deal with. 

In regard to the question of prognosis, 
we can not be too guarded. Almost every 
individual affected by this specific disease 
is exceedingly anxious to know just when 
he is permanently cured. It is of vital im- 
portance to him. It is not only of vital im- 
portance to him, but to others in a social 
way, consequently he is exceedingly anx 
ious to know when he is absolutely and per 
manently relieved. You can not be too 
guarded in your prognosis in these cases, 
for I firmly believe that this slip-shod care- 
lessness has been the cause of a great many 
operations that we seein the hospitals. 
Too many innocent individuals have been 
the victims of pus and operations because 
of this slip-shod method of prognosis. 

[ believe heartily in the outline given 
by the doctor. He is thorough in the dis 
cussion of the subject and imparts to us a 
message which we never should forget. I 
thank you. 

Dr. C. R. Day of Edmond stated that 
Dr. Frick of Kansas City, Missouri, was 
present and moved that he be permitted to 
enter into the discussion. The motion was 
seconded and unanimously carried. 

Dr. Frick of Kansas City, Missouri: 

[ thank the members of this organiza- 
tion. 

This subject is a very important one 
and | certainly know of no other that is 
more so. I am glad to see the doctor bring 
it before the Association, and I think it 


deserves a full and thorough discussion. | 
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know of no other disease that seems to be 
sO uncertain in a cure as this ong. There 
are some cases we seem to be able to cure 
seem 


that 


easily, while there are others _ that 
to be extremely difficult. ‘I know 
some cases appear to get well, and do get 
a few days’ treat- 


well in the course of 


ment, while there are others that could be 
treated just as well, just as faithfully, just 
as conscientiously, and perhaps with the 
same sort of treatment, and still they will 
continue for weeks and even months, and 
then we don’t know whether they are well 


or not. The reason of this seems to be the 


lpcation that the affected organism assumes 
If the affecting organism remains near the 
then we can combat 


surface membranes, 


with it: if, however, they extend into the 
urethra, down into the prostate, it some- 
times takes a long time to cure it. As long 
as this organism remains in there, some 
where, we haven't cured our patient. It 
is a fact that we know to be true that this 
organism will sometimes hibernate around 


the inflammation, but the discharge will 


cease, and apparently our patient is cured ; 
and yet we have hidden the same organism 
capable of giving some discharge and af- 
fecting the organism to do damage later 
on. This is the reason why it is a par- 
ticularly interesting subject in a sociologi 


cal way. This is the reason why we have 
and so pelvic 


tubes. many 


SO many pus 
operations, are because the affection is start 
ed by the prior existence of this disease in 


the partner of the woman. The man has 


a case of specific urethritis; he believes 
himself cured; the discharge has ceased, 
appears, and he treats the 


no more pus 


matter lightly. He considers himself cured 
and the matter is dismissed from the mind 
of the patient. This patient goes on and 
gets married. This wife. who is innocent, 
is soon affected by the former misdemean 
ors of her husband, and later on this woman 


comes to the operating table. Numerous 
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instances of these operations are from this 


cause. | thank you. ( Applause.) 


Dr. Stinson of Chickasha: 


Gentlemen, we have an excellent dis- 
cussion, and after years of experience, I 
think we have every advantage in the diag- 
this Now, the remark 


made by the geytleman who read the paper 


NoOsIs of clisease. 
in regard to conservative treatment, I want 
to tell you that everything you can possibly 
bring to bear against the disease in the 
worth 


first few days of the treatment is 


everything else. Specific urethritis is so 
common, so prevalent in every neighbor- 
hood throughout the entire country, that 
any one in the medical profession will 
recognize the disease 99 times out of 100. 
\ good many of us when a patient comes 
to us with specific urethritis and you let 
him go with some simple process or an- 
other, vou fix on that patient a disease that 
want to 


will last him. Gentlemen. what we 


do is to act in the beginning. Just as sure 
as you go along and treat lightly this dis- 
ease, 99 times out of 100 you are fixing in 
system something — serious. 


that man’s 


None of us have ever seen a_ sufficient 

number of cases to cover all the ground 

but I want to tell you, you want to act in 

the beginning. Yor? want to put in your 

time to win. 

Dr. Fisk of Kingfisher: 
\s a fact 


lot about 


there is a whole 


that 


matter of 


this subject ought to be 


known by the people in general. Whenever 
the Women, the wives, mothers and sisters 
know what we as a profession know about 
this subject, then the time has come that 
there will be something done. The medi- 
cal profession instead of putting a block 
in the way of this proposition, ought to 
help. I, 
Young Men's Christian 


times. and the Y. W. ¢ 


myself, have spoken before the 
\ssociation many 


\. have able speak- 
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ers before them, and in days to come we 
will find that the women will know some 
thing of these things as well as the men; 
when this time comes, we will have less 


of these things to look after. 


Dr. Burch, Norman: 

It will do all very well that there should 
be such a diversity of opinion about this 
disease as there is. \ bad stricture is 
worse than a bad case of urethritis. We 
have simply an inflammatory condition 
and we go into that very likely to countet 
act the inflammatory condition and it is 
apt to bring about a worse condition. The 
best authorities that [ have consulted say 
treat it conservatively at first and then g 
on with your treatment. It is very natural 
that the great army of medical men, and 
men whom I am very proud indeed to be 
associated with, that there should be a 
diversity of opinion about a disease as old 
as this urethritis. But I do believe that 
the radical treatment in the early stages of 
urethritis is one of the worst methods that 
a man ever adopted. I can’t help but be 
lieve that it is one of the worst things a 


man ever did. 


Dr. Landram, Olustee: 

We have a specific for malaria, we have 
perhaps specifics for other diseases we 
could count on the fingers of one hand, 


but we have no specific for specific urethri 


tis. And there is no treatment that wil 
kill the germ without injury to the patient 
and the disease is due to a specific germ in 
the beginning appearing near the surface 
If we attack that germ with any germicide, 
we ruin the soil on which they live, and 
f we use any form of local treatment, we 


force these germs further back into the 


g 
prostate, and I know, and every man knows 
from experience and from observation and 


from statistics that it is a dangerous thing 


to apply vigorous antiseptics. That was a 
Ost excelient papet t was a gem arm 
ceserves to De a Ciassic, and th ONLY part 


that was left out was the part the author 


" 


I am verv grateful to the Association 
for the kindly manner in which they re 
ceived the paper, and the discussion has 
been worth to me the price of the work | 
have put on the paper. I hope that the 
ileas that have been brought out will re 
sult in good to you and your patients, be 
cause they need every thing they can get 
from you. I purposely left treatment out 
of my paper because of the diversity of 
opinion. Dr. Fisk struck the kev note, and 
[ tried to emphasize that fact when I told 
you that it was entirely under the laws of 
health and happiness and therefore it was 
not a necessity to contract the disease in 


the beginning. 


THE NASAL SEPTUM AS A FACTOR IN NASAL CATARRH. 


BY DR. S. H. BARNES, ENID, OKLAHOMA 


The nasal septum is one of the prime 
causes of all nasal catarrhs. By its late de- 
development and its position being between 
two well formed hard and _ non-resisting 
bones, the nasal and the superior maxillary 


it is subject to many malformations and 


injuries, which will cause at least 90 per 
cent of all nasal catarrhs. 

So this fact makes the nasal septum 
the most important part of the whole nasal 
apparatus as far as disease is concerned. 


\ short study of the anatomy of the 
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face and especially the septum and its mal- 
formations will convince any one of the 
above statement. 

We find that the text books of only a 
few years ago on nasal troubles say little 
or nothing about these conditions of the 
septum as the cause of nasal catarrh. And 
many of us have been trying to treat these 
conditions without removing the cause. In 
this wavy we have lead our general prac- 
titioner to tell the people that catarrh can- 
not be cured. So the unfortunate sufferer 
from nasal troubles have been trying 
everything that would promise a cure. 

I will try to show you that the spurs, 
defiections and displacements of the septum 
will cause the three main and most fre- 
quent forms of catarrh. These are turges- 
cent, hypertrophic and hyperplastic rhin- 
itis. Then there are others, all kinds of 
sinus troubles, polyps, tumors and acute 
colds. 

You will notice the two bones and the 
cartilage that form the septum makes it 
very susceptible to spurs and deflections. 

We will present to you three forms of 
malformations of the septum; spurs, de- 
flections and displacements. The results of 
these deformities concern us really more 
than the condition itself. But we must re- 
member that these pathological conditions 
are usually the cause of the catarrh and 
in many cases will have to be removed be- 
fore the trouble can be cured. 

Spurs or ridges is one very cémmon 
form of nasal obstruction. It is found on 
either side of the septum, very seldom on 
both sides at the same time, unless it is 
due to traumatism. They extend either 
obliquely upward and backward, horizon- 
tally, or perpendicular. They obstruct the 
breathing and drainage in the lower cham- 
ber of the nose and may come in contact 
with the inferior turbinate completely stop- 
ping up the nose on the affected side. 

Deflections may be on one side alone 
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just a plain curve in any part of the sep- 
tum, obstructing one side and leaving the 
other side very roomy. Then it may be 
S shaped, deflecting to both sides, obstruct- 
ing the upper part of the nose on one side 
and the lower part of the nose on the op- 
posite side. This obstruction is very hard 
to deal with and causes a great many symp- 
toms on both sides of the nose. 

Displacements are usually of the cartil- 
age near the front of the septum. But may 
be in any part of the septum and very fre- 
quently along the floor of the nose. The 
cartilage is often displaced in the vestibule 
of the nose causing a complete obstruction 
on that side. 

Then there may be a combination of 
two or more of these classes of deviations. 

The cause of malformations of the sep- 
tum are two, traumatism and improper 
development. This last one is the most 
frequent one and while there are many 
theories for this cause | want to point you 
to just one real cause before we take up 
the nasal troubles that are caused from 
these malformations. 

We have noticed for many years that 
adenoids in childhood are the fore-runner of 
catarrh in the adult. It even begins in 
childhood, we may see the little fellow 
with a chronic discharge of muco pus and 
a habitual mouth-breather with a deformed 
chest. 

Adenoids, by obstructing the nasal 
breathing will cause a deformity of the 
hard palate whick composes the floor of 
the nose. The hard palate is pushed up 
and the arch is contracted, forming a 
gothic arch in nearly all mouth-breathers 
of early childhood. The superior maxil- 
lary is soft and yielding in infancy and the 
continual pressure of the air and also the 
tongue which is placed firmly against the 
front upper incisors will cause this V- 
shaped arch. This will then cause the floor 
of the nose to be higher so that the septum 
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will be deflected in one way or the other 
and sometimes:a ub eflection is pro 
duced forming a letter S curve. Or it 
may cause a ridge « some pat f the 
septum Now, this arched palate w not 
have to be so pronounced as we have p 
tured it, or even so we will e it in the 
mouth, for it to cause a great deal of de 
formity in the nos¢ 

Phe i] nd the nasal | I 
devel ed he ( ] sep becomes ct 
plete sified | ver ttle chang n 
the floor be the starting of great 
wwe to the septt 

You i\ Sey the upp 1 S S 1) 
truding ove! the we! s l iny of 
these cases, caused b tl pressurt f the 
tong ur vhile the child is trving to breathe 
through its mouth when it is asleep 

Traumatism mav cause any form f 
deflecti mm, spurs and ridges. more espe il 


ly displacement of 


in the vestibule at the floor of the nose. 
Injury is more often the cause of thes« 
deformities of the septum than u at 


first would think. The little babe 


falls on its tace before it leat 


many times its nose is mashed flat 

bleeds free v3 time \ rte i. short 
time there is but pain and th ther 
thinks nothing more of babys nose. So it 
is with the school boy who st learns to 
play ball and so on up in life in fo ithall 
and other amusements as well as the reg 
ular duties of life.» We don’t think of th 


obstruction many 
constant discharge from the nose, or 
sides become occluded so that the child 
trouble in while nursing, or in 
older children, in eating or 

There may be other causes of 


some 


nasal deflections. but these are the most 


frequent and you will find on investigating 
this subject that these two, faulty develop- 
ment and traumatism, take in the greater 


per cent of them. 
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many 


results of these d 


and varied and we will be very briei 
merely call 


and vour attention to a 


these troubles for your c 


Che most frequent form of catarrh 
intumescent rhinitis which you will most 
often find when the obstruction is near the 
front of the nose p cing a turgescent 
condition of the infe r turbinates lhes 
orgal have erectile tissue i h near ti 
nferior border which are \ susceptible 
to congestion Phe ncreas effort ol 
breathing through an obs channe 

ke sucti t gvh tl s vhicl 
will cause the erectile tiss to b e « 
jested The constant increas | dl suy 
ply to the parts will soor enlarg 
ment of tl Is of tl nbrane 
1 general thickened condition of the tur- 
binates whicl ' ; 
tis 

Spurs and lges ng pa 
of the septum are often in « h th 
turbinates as well as bstruct tl rail 
ge this will cause an increase in th 1 
nective tissue which is ed hvypertrophi 
hii 

\cute co l Ss \ 1 ! il 
ind all of these conditio1 

When the deflection is high up in th 
region of the middle turbinates it blocks 
the openings of the sinuses. It will also 


cause an enlargement of the middle turbi 


nates which will increase the troubk 


cause a constant obstruction and a pressur 
in the nose often with pain between tl 
eyes simulating eye pain. If you will no 
the 


the 


anatomy you will see that 


maxillary sinus, the frontal sinus and 


nterior ethmoid cells all empty beneath 


the middle turbinate and the posterior eth- 
moid and the sphenoid 


the 


sinus empty above 
that 


causes the middle turbinate to enlarge or 


middle turbinate. So, anything 


obstruct this region will cause one of the 


most serious and obstinate cases of catarrh 
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have to contend with The sinuses are 


pt to become diseased if the drainage is 


stopped and there will be a chronic dis 


charge from the nose of pus or muc 


If the discharge continues for a ong time 


vou will often have a crop of polvps 


I ! 
Catarrh has been until within the last 
few vears a very unsatisfactory trouble t 
treat. The general practitioner has not got 


the time to give his attention to these trou 
bles the necessaril require 1 ine laity 
has been using all kinds of remedies that 
he can find in our daily papers, or that the 


1 
| 


quack will guarantee, 
sults so that it is narrated around that 
catarrh is an incurable disease. Now, this 
should be corrected as far as |] ssible for 
can be cures by reliev 


ing the obstruction to breathing and drain 


~ 


age caused by the septum. 

Just a few years ago the correction of 
these septal deformities was very difficult 
and was not always a success, besides, the 
operati nm Was ver\ painful to the patient, 


; 


17 1 + 1 1 
as well aS a tong continued treatment anc 


ince submucus operations have been 
, 
i 


‘reer and Willian these cases 
all cured and the operation 1s a_ very 
as far as the patient is con 
lle does not lose any time from 
his work and there 
and in one week's time we are not abl 


tell where the wound in the nose. 


lhe operation itself is not so eagy t 


do as we may expect from the description 


given by the others, but after the technique 
is thoroughly understood and with some 
experience we are able to do this submucus 
operation with a great satisfaction to our 
selves and the patient. 


Don’t understand that all spurs and de 


flections should be removed in order to 


often able to 


cure catarrh, for we ar 


shrink up the turbinates or to remove a 


portion of the h 


the verv best resul 


binates when the 
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ENTEROSTOMY 


BY A. A. WEST, B. S., M. D., SURGEON TO THE OKLAHOMA METHODIST HOSPITAL 
GUTHRIE, OKLAHOMA 


Read before the Central Oklahoma 
Medical Association, October 12, 
1909, Guthrie, Oklahoma. 

Enterostomy is the formation of a fecal 
fistula above the ileo-caecal valve. This 
operation was done for the first time in 
1840 by Nelaton. Notwithstanding the 
advance made in modern surgical technic, 
operative interference in ‘acute internal 
obstruction is still very high. It has varied 
from 50 to 70 per cent in the hands of dif- 
ferent operators. The frequency of intes 
tinal obstruction is estimated by Brinton 
as one out of 280 deaths from all causes, 
founded on the results of 12,000 post-mor- 
tem examinations. This is probably too 
high, but they are of sufficient frequency 
to cause us to be on the alert in making 
an early diagnosis, for upon this point the 
mortality rate is computed. It seems, in 
looking over the report of cases in litera 
ture, that women suffer more frequently 
from intestinal obstruction than men, par 
ticularly is this so from.certain forms, such 
as impaction of gall stones or compression 
of the intestines by tumors, or displaced 
viscera. | think we may also add those 
causes from inflammatory adhesions. In 
1906, of 100 cases treated by operating in 
three of the large hospitals of New York, 
54 per cent died. Ranzi has collected re 
cently 758 cases from literature with a mor 
tality of 57 per cent. 

Now, it is true that most of the patients 
that present themselves to the surgeon 
show advanced symptoms of obstruction. 
We scarcely ever see a patient in a condi 
tion when the manipulations necessary to 
discover the obstruction can be 


factors that enter into this 


There are tw 
difficulty; first, oft-times the physician is 


10t called in due time and again he fails 
o make a diagnosis even when the patient 
s seen early; second, patients very often 
refuse the idea of operation until numerous 
other methods have been tried and valuable 
time lost. Should we omit even those 
cases seen in extremis, we would still have 
a very high mortality rate of 30 or 40 per 
cent. This mortality rate can only be im 
proved upon by a more early diagnosis 
and by simpler and more conservative 
methods of operation. 

It is not uncommon to note surgeons of 
considerable ability open an abdomen and 
search persistently to discover the obstruc 
the life of 


tion and fail, thus endangering 
the patient by the long time consumed in 
the search, and from the great amount of 
shock sustained by the manipulation of the 
intestines. There are a small number of 
patients that are seen in good condition 
and in this class of cases, one is justified 
in picking up the intestine and following it 
to the point of obstruction, and doing 
whatever operation seems justifiable. Then 
there are another class of patients that ar 
always morbid, and with this class ther: 
seems to be no contention but that the onl 
relief possible is to open and drain the 
bowel. Now, there are a middle class of 
patients which are neither in good condi 
tion nor are they in extremis. To this class 
of patients, and they constitute the larg: 
majority, am I making a plea for conserva 
tism. 

We all must know the tremendous 
shock given to a patient by having a loop 
f intestine twisted upon itself, but this is 
incomparable to the shock received from 
the virulent poisons liberated from the re 
tained intestinal contents. Many of th 


great svmptoms are the result of these 











toxins. I believe them to be a more im- 
ortant factor in the causing of death than 
the obstruction itself. Hence, it is most 
desirable that these poisonous substances 
should be eliminated from the body as 
juickly as possible. The toxins produced 
thus have a very depressing action upon 
the nervous system and the cardias mus 
cles. The great distention of the bowel 
with the accumulation of gasses, adds _ its 
deleterious effects, by embarrassing respi- 
ration, by pressing upon the diaphram and 
by disturbing the circulation of blood in 
the bowel wall. This in turn is followed 
by more distention and by the formation 


1 convinced, the 


of more gasses until I ai 
grave symptoms are due to those condi- 
tions that follow the obstruction, than by 
the obstruction itself, 

When the significance of these poisons 
in the intestinal canal began to be recog- 
nized, it was thought that, rapid elimina; 
tion was the best way to rid the body of 
these substances, by increasing peristalis 
after the obstruction had been relieved. To 
this end active catharsis with enemata was 
practiced. Many patients bear the oper- 
ation for the obstruction very well, but 
owing to the rapid absorption of the toxic 
substances by the healthy gut below the 
point of obstruction, death has occurred in 
a few hours. To safeguard this condition 
some operators emptied the distended loops 
by aspiration or incision. Others, after re- 
lieving the obstruction, drain the bowel 
above the point of obstruction. The for- 
mer method is more often practiced today 
(Elsburg). 

In all patients whose strength has been 
diminished by shock of obstruction afd ab- 
sorption of the toxic materials in the in- 
testine, would it not be better if we were 
to use the simplest methods at hand? 
Would we not save more patients if we 
were to open and drain the bowel, and see 
less cases followed by collapse by having 
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insufficient strength to withstand the 
manipulation of the gut necessary to re- 
lieve the obstruction ? 

True, there are some objections. Tre- 
ves calls it, “A rough and ready operation, 
extreme, irrational and blindly advised,” 
and declares that such evidence as we pos- 
sess is in favor of the operation only in 
“Extreme cases in which the patient can 
only be submitted to a procedure of the 
slightest magnitude,” however, he recom- 
mends the opening of the bowel after the 
obstruction has been found and relieved, 
and declares that this addition to the opera- 
tion has reduced the mortality 50 per cent 

It seems to me that his own argument 
favoring the drainage of the bowel fol- 
lowing an operation for the relief of in- 
testional obstruction, is the strongest evi- 
dence possible in favor of the simpler oper- 
ation on that class of patients where danger 
of collapse is feared. In many cases it 
tides the patient over the most imminent 
danger, relieves all toxic symptoms, and re- 
covery, outside of the embarrassing situa- 
tion of a fecal fistula, is almost complete 
and subsequent operation for the relief of 
obstruction may be done with safety. 

No one denies the utility of a simpler 
enterostomy in desperate cases. It is an Op- 
eration that can be done in a few minutes 
and often under local anesthesia, but there 
are many objections raised in doing this 
operation on a patient whose circulation is 
pretty good, and who has not been ex- 
hausted by vomiting. They claim; first, 
that the obstruction is still unrglieved, sec- 
ond, that there may be gangrenous pro- 
cesses remaining in the abdomen and that 
fecal fistula will necessitate a secondary op- 
eration. 

These’ objections have but little force 
with the class of patients above referred 
to. It is true that further operative inter- 
ference is necessary but the rate of mor- 
tality is so much lessened with this method 
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of procedure that the division of the opera- 
tion in two stages, seems justified. Even 
with the gentlest munipulation | have 
found that the handling of distended bowel 
causes enormous shock. Besides the great 
distention forces the bowel out of the ab- 
domen and difficulty is often experienced 
and time consumed in preventing it and 
in closing the abdomen. It means that the 
operation must be done hurriedly and with 
the least trauma possible. 

As to the objection of leaving the gan- 
grenous material in the abdomen, | believe 
that this is often taken too seriously and 
does not happen as often as we are mcelined 
to think. 
bowel is observed during operation, it may 


be brought out of the abdomen and sub- 


If a gangrenous portion of the 


sequently treated. 

Now as to the technic employed in do- 
ing Enterostomy for acute intestinal ob- 
struction there are several methods in 
vogue. Dr, Stewart of Philadelphia, who is 
a firm adherent of immediate enterostomy 
in acute intestional obstruction, at a re- 
cent meeting of the Philadelphia Academy 
of Surgery, suggested the following 
method: “After opening the abdomen, the 
desired loop of bowel is drawn into tie 
wound and emptied of its contents by a 
gentle milking process. \ clamp, tix 
blades of which are covered with rubber 
tubing, is then placed at either extremity of 
the loop to prevent fecal reflux, and the 
whole is surrounded by gauze packing. 
One-half of a Murphy button is inserted 
into the empty loop of intestine through a 
«mall incision, and the other half is squeez- 
ed into the end of a long rubber tube whose 
caliber is slightly smaller than the flange 
of the button, over which it projects, like a 
phymosed foreskin, thus making a tight 
joint. The two halves of the button are 


then pressed together, or in other words, a 


lateral implantation is made between the 
rubber tube and the bowel. The clamps are 
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now removed and the feces allowed to 
drain through the rubber tube into a rej 
ceptacle on the floor.” 

Now the above method seems to have 
been reasonably successful to Dr. Stewart 
but it seems to me that it is a trifle more 
complicated than necessary, and the opera- 
tion done by Elsburg, of New York, is more 
simple and as efficatious. His method is to 
pick up the most distended loop of gut and 
place two circular sutures in the wall of 
the bowel about to be opened. A small in 
cision is then made, a catheter inserted ; the 
catheter fixed in the wall of the bowel by 
a silk stitch, and the two circular sutures 
then tied. The inner of the sutures is tied 
first, the catheter being pushed into the 
bowel.* In this manner the canal lined by 
serous membrane is formed which will 
close rapidly as soon as the catheter is 
withdrawn. 

The bowel is then attached to the peri- 
toneum along the margins of the abdominal 
wound by one or two sutures and the ab 
dominal wound closed around the tube. If 
it is thought necessary a gauze drain may be 
placed in the small incision. The tube fron 
the intestine is led over the side of the 
patient’s bed into a bottle or receptacle 
There is no leakage by the side of the tub: 


When 


the tube is withdrawn, the opening in the 


and the dressing remains clean. 


bowel closes very rapidly. 

If the above technic is carefully carried 
out and if the obstruction has been re- 
lieved, a fecal fistula will remain in only a 
small proportion of patients. If one should 
result, it can be closed by a lateral en 
terorrhaphy. 

Elsburg from his large practice in Mt. 
Sinai hospital has drawn the following con- 
clusions: 

1. Operative interference for acute in- 
testional obstruction should very often be 
divided into two stages. 

2. Enterostomy and drainage should be 
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the operation of choice, not only in the des- 
perate cases, but also in many patients 
whose condition is still a fair one 

3. Prolonged search for the obstruction 
and its relief should, in all patients ex- 
cepting those in very good condition, be 
delayed until the acute symptoms have 
been relieved by the opening and drainage 
f the bowel. 

4. The danger of leaving behind gan 
grenous intestines is a small one, it is 


smaller than the danger from prolonged ma- 


nipulations. 

5. When gangrenous intestine is pres- 
ent it is preferable to bring it outside of 
the abdomen and deal with it later; the ob- 
structive symptoms being meanwhile re- 
lieved by enterostomy. 

6. Enterostomy, thus done, is not an 


“extreme, irrational and blind advised” 
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operation, but one that embodies a distinct 
therapeutic principle—alleviation of acute 
symptoms as the first step in the relief of 
a pathological condition. 

7. The operation of enterostomy may 
permanently relieve acute intestional ob- 
struction. 

8. Fecal fistula will remain in only « 
small proportion of the cases in which en- 
terostomy has been done, if the opening and 


crainage is made according to the Kader 


principle. 
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ACUTE GASTRIC CATARRH 


BY DR. JAMES WHITMAN OUSLEY, KANSAS CITY, 


deute Gastric Catarrh, Gastritis Catarrhales Adeuta or Catarrhus Gastricus deutus. 


\ETIOLOGY. 
We differentiate an idiopathic primary 
catarrh and a secondary acute gastric ca 
tarrh. The latter occurs usually in con 
sequence of other diseases while the idio 
pathic catarrh is an independent affection 
but as a whole every catarrhal affection is 
probably due to the influence of bacteria 
Mechanical, thermal or chemical irritations 
may of course also come into question 
Adding to the influence of the bacteria, we 
will often have patients state that a cold 
has been the primary cause of the. disease. 
But of course, the most frequent external 
cause of a catarrh of the gastric mucosa is 
an insult to the stomach by mistakes in diet 
either in a qualitative or quantitative sense 
During the summer it is probably due mors 
to a qualitative fault in diet 
Raw fruits and beer or other foods 
that don’t agree with each other while dur 
ing the winter season society life brings 


about copious evening meals and thus an 


overloading of the stomach; a stomach 


treated in this manner is not able to pro- 
duce enough gastric juice and even unable 
to move the foodanto the gut. On account 
of this stasis fermentation will arise and 
all kinds of bacteria will begin to act upon 
the mucosa. 

Foul meat or other foul and bad foods 
may also produce the acute gastric catarrh 
We have to mention also as a cause, the 
taking of too hot or too cold drinks. On 
verv warm days in the summer the cold 
refreshment many people take, as cold beer 
or ice cream brings about the catarrhal af- 
fection. The bad habit of many people of 
eating too hastily is likewise to be accused 
here. The food comes into the stomach 
without having been chewed thoroughly 
which means more work for the stomach 
\n acute gastric catarrh may furthermore 
arise if the mucosa of the stomach is irri- 
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tated by ingestion of foreign bodies or b 
the invasion of intestinal worms as ascaris 
oxyuris, tape worm. 

The toxic acute gastritis is chiefly « 
to an excess f alcohol sharp spices iT 
ertain ( 1 | ons l I rs 
also br ng wut a icute cal rl LOxims 
pre lie e bor If ell $1 irae 
cholaemia , liabetes ( 
so-called I I cat ser ent 
ly an acute gast cat h It is also to be 
mentioned that the 1 Ss svst S 
role in the etiolog f acute catarrhs. There 
aTfe patients ] I frecte | D ~ 
catarrh after fright r «aey ~ ! r 1 
other phvsical influence. People with an 
idiosvnerasy f special foods r drugs 
may also fret an acute catarrh even if the 
take these things without knowing it t 
is easy to understand that the acute ga 
tric catarrh | occ I Ore trequ ntly 
In men than en, 1 en W be tat 
more subject to the diffe t noxious 1 
fluet es enti ed bef re 

lor the et 1g O crite 
rastric catarrh feverish infect S 
have if » be ik { ed it | st )] I 
these cases the catarrh is oft I 
symptom 

ANATOMICAL ALT LATIONS 

Phat tl cute gastric ca lisa " 
organic disea is been shown | any 
pathologic researches. The anatomical al 
terations e I tl o test part tormed 
at the p c portion of tl tomach. We 
find here sa showing all the char 
acteristics of an acute inflammation, the 
tissue is loosened and swollen, diffusely 
ed ind covered w th tenae us mu ~ 


redness is not general, 
in spots, occasionally blood extrava- 
are to be found 

SYMPTOMATOLOGY. 


The pat th an acute 


gastritis complains above all of anorexia 


sati ms 


ents consulting us wi 


and often they even show a perverted ap- 
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ot the brain. The temperature is not al 


ways elevated, but in a great 


The 


acute gastric catarrh continues for 


cases fever rises to 103 F. and higher. 


yet it may even per- 


sist for one or two weeks and even tend to 
relapses Frequent attacks of this affec 
tion may bring about the chronic catarrh. 
rl} svinpt s of the secondar catarrl 
e in thy ain anaiagous, but not as pro 
nounced as in primary gastris 
DIAGNOSIS. 
It will therefore not be difficult to dif 
ferentiate between the primary and _ sec 


other aiseases wil 


for the di 


THERAPY 


piace we have to treat the 


1 VY cause the superfl 1 ind Stag 
nating s ch contents has t pe ! ( 
from the stomach; many patients dé it 
nstinctive tl feel that the remov of 
these bstances uld alleviate rem and 
t! r \ ! b itroducinge their 
Ingers the pharynx If spontaneous 
vomiting does not occur it is best to insert 
1 stomach sound into the stomach and to 


with warm water. Emetics 


number of 
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should be used with the utmost care, not 
at all in aged people. When using an 


it is advisable to use it hypodermic- 


emetic 


ally or subcutaneously in order not to ir- 


ritate the stomach, apomorphine hydro- 


chloride will meet the indications. For 


kaline waters, seltzer water, burned 1g 
nesia or 
DP as 
Rx 
Sodii Bicarbonat >.> Grms 
/ 
Resorcini 1.5 (arms 
Sacchari 74 {arms 
M. Ft. Chts. No. X. Sig. One powder 
every 2 or 3 hours. 
\cminister laxatives only if we are 


fraid of involvement of the _ intestinal 
s membrane, it is however, not ad 

visable to use the drastic means For 
{ DD ns = 1 14 h ] itl 1 yer 
t] < vasti l 1 in obstinate cases use 
rphine sulphate hvpodermicall It is 
however best t lispense with all drugs 
l mbat the condition with a rational 
diet and tl et will be { the first two 
s nothing but hot peppermint tea, per 

Nc 1 1d it s ' e The hect 


is to give the stomach a rest 


patient begins to eat we will aid his diges- 
tion by administering ten drops of dilute 


hy dt ( chi ric 


acid after meals. 
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OF TUBERCL- 


THE PREVENTION 
LOSIS. 
has there been 


Never in medical history 


such a concerted and unanimous movement 
toward the control and prevention of tuber 


culosis. 


Aside from the meetings being held and 


that are to be held in almost every county 


and city in the United States and by the 


County Medical Societies during the close 


of this and the beginning year, many prom 


inent civic bodies are giving the matter 


their serious consideration. 
When 
the most potent enemy of mankind, doing 


one reflects that this is by far 
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by far more damage than all armies and 
navies combined and that all other diseases 
pale into insignificance when the destruc- 
tive force of tuberculosis is considered, we 
then realize it is time something were be- 
ing done for its prevention. That the final 
result of clean living and civic cleanliness 
along broad lines will result in the eradica- 
thinker 


doubts for a moment, but to do this calls 


tion of tt.berculosis no serious 
for almost a revolution of present methods 
and systems of living. It calls for the over 
throw of many prejudices existing in the 
lay mind and for the highest order of mu- 
tual 


fessional 


assistance between the lay and 


mind. The people must neces- 
sarily be educated and shown the reason 
for regulations affecting sanitary conditions 
in order that they may carry them out mor 
effectually and no one is in better position 
to do this, in fact no one, but the family 
medical advisor is fitted to point out the 
proper methods for combating disease. 

It should be made the function of every 
physician to pass no opportunity to advise 
the families under their care as to the means 
for the prevention of disease, every thing 
hygienic condition 


bearing their 


should be considered and co-operation en- 


upon 


couraged for their improvement. 





THE MEDICAL ASSOCIATION OF 
THE SOUTHWEST, MEETING AT 
SAN ANTONIO, TEXAS, NOVEM- 
BER 9TH AND 11TH, 19009. | 

At the it is not unfair to any- 
one to say that the attendance at this meet- 


outset 
ing was not what it should have been by 
any means; Texas alone should have pro- 
vided a larger meeting, but with that said 
all criticism must end for the meeting was 
most successful from the point of scien- 
tific endeavor and offerings and those who 
were not present are losers by their ab- 


sence 
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The citizenship of San Antonio does 


not have to exert itself to-care for any 


meeting and hospitality is most natural to 
them, so on this score alone one was amply 
The hotel 
limited on 


repaid for the trip. accommo 
the 


but 


dations were account of 


co-incident meeting of the state fair. 


with this all were cared for amply. 

The meetings were held in the rooms 
of the International Club. an institution 
that is doing much to foster our commer 
cial interests with the Republics south of 
us and in their rooms everything was at 
hand necessary for the comfort of the 
guests, 

Two rooms were provided for the us 
of sections at the same time and St. An 
thony’s hotel provided space for the various 
committee meetings. 

lhe social features of the occasion were 
well attended and consisted of a smoke: 
at the Elk’s Club before which the oration 


on Surgery was delivered by the 


Jabez N. 


whose address on 


retiring 
President, Dr. 
City, Mo., 


Perice litis,”” 


Jackson, Kansas 
**Membranous 
together with the pathologic 
specimens offered of the same affection by 


Dr. O. L. Castle, pathologist to the Kansas 


City General Hospital, was received with 
most marked attention on atcount of the 


comparative rarity of the affection up to 
date or rather its failure of recognition by 


to 


the profession as a separate entity uj 
date. Dr. Jackson enumerated twenty-six 
cases operated by himself and other Kan 
sas City surgeons and one was startled by 
the fact that in many of these cases opera 
tion had previously been done for appen 
dicitis, ovarian trouble or some other ab 
relief to the 
to the fact 
found in child 


condition without 


Attention 


cominal 
patient. was called 
that the affection was not 
hood. 

An informal dance bv the ladies of the 


city was attended by the physicians and 


their wives and was pronounced a most 
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The ladies were also ten- 
this 


enjoyable affair. 
dered a luncheon “a la’ Mexicana,” 
function produced verdicts according to the 
state of the palate describing it, but 
The San An- 
the 


called for 


was 
very novel to all attending. 
tonio fair was visited by many and 
famous old missions of the city 
a visit from every one of the party, these 
old buildings erected early in seventeen 
hundred by the far reaching arm of the 
Catholic Brotherhoods still stand as a mute 
energy of this church 


testimonial of the 


and their ministers, but a more lasting 


monument to their enterprise is evidenced 
by the fact that practically all of the Span- 
ish and Mexican descendants are of this 
faith. 

Dr. Brumby. State Health Officer of 
Texas, exhibited a case of pellagra. Re 
ret was expressed by many at their in 
ability to give this case the proper study 
its importance warranted, but the case was 
naturally one of interest to all who saw it 
San Antonio, situated as it is at the 
meeting point of modern and Latin Amer- 
1ca. presents every where an air of roman- 
1cism and quaintness; the stylishly dressed 
and polished American young lady brushes 
elbows with the lowly peon of Mexico, the 
virile Texas cowman meets and greets the 
suave and educated banker, side by side in 
Mex- 


the 


harmony dwell the abode remains of 
the with 


modern steel and concrete sky scraper and 


ican occupancy of country 
under the soft moonlight of the Texan 
plain frowns that most historic spot of the 
United States, the Alamo. No sign of the 
fearful carnage once occuring there is now 
evident the tablets testimonials 
erected by the patriotic and loving Texans 
the 
recorded by annals of history. In 
small building the names of Crockett, Fan- 
nin, Travis, Bowie and the other defend 
eis will be forever perpetuated by the sons 
of Texas and a citizen of the United States 
without reference to his birthplace cannct 


save and 


commemorative of greatest defense 


this 
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visit it without a feeling of sadness at 
their fate and one of pride in the con- 
scicusness that their achievement was the 


achievement of his brother American 
Within the walls of this sacred structure a 
simple sentence announces that, 

messenger of 


“Thermopolae had_ its 


death, the Alamo had none.” 


SOME OF SAN ANTONIO'S POINTS 
OF INTEREST TO MEDICAL MEN. 


(ne of the pleasures of the San An- 
tonio meeting was a visit to Dr. Moody’s 
sanitarium, an institution now in the sixth 
and which 
fifty 


ar of its existence accomio- 


ieS ON an average patients daily 


t'ronghout the season. The buildings are 
large and commodious, occupying some- 
thing like ten acres of ground which ad- 
the Fort 


Houston. 


joins United States post, 


army 
Sam This ground gives an ex- 


tensive view of San Antonio and its en- 
virons and one is struck with the beauty 
of the scene unfolded to the view from any 
point of the sanitarittm grounds. Nothing 
has been left undone to make the institu- 
tion a complete one. The buildings are 
modern and contain all the requirements 
called for by an exacting and discriminat- 
ing clientele; situated on a commanding 


eminence the drainage is perfect, and with 


the perpetual sunshine of Southwestern 
Texas it is a resort to be commended to 
any one. 


The sanitarium is managed by Drs. G 
H. and T. L. Moody and Dr. J. A. Me- 
Intosh. 

SANTA ROSA INFIRMARY. 

An institution of 250 beds, which in 
the 1908 cared for more than two 
thousand patients, is managed by the Sis- 


ters of Charity, with their usual success. 


year 


This latter fact is certainly impressed upon 
one on entering the buildings, order and 


neatness gre everywhere apparent. The 
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building ‘s naturally one of the largest of 
its kind in the state. 

The writer had the pleasure of wit- 
nessing operative work by Dr. Adolph 
Herff on his visit to this hospital. Dr. 
Herff is the moving surgical spirit of the 
institution and after- seeing his work one 
is compelled to accede to him this honor. 
C. O. THOMPSON. 





OKLAHOMA STATE BOARD OF 
HEALTH. 

It will be of interest to the profession 
throughout the state to know that on the 
first of January, 1910, the State Commis- 
sioner of Health, Dr. J. C. Mahr, will pro- 
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mulgate an order completely reviSing the 
rules heretofore published by the Board 
The revised rules will be practically those 
called for by the ““Model Bill for Vital Sta- 
tistics” as advocated by the American Med- 
ical Association and the blanks for report 
ing deaths will be similar to those furnish- 
ed through Dr. Wilbur and the census 
bureau, 

‘The rule requiring the compulsory r 
porting of tuberculosis is identical with that 
in force in New York and these reports are 
considered as confidential by the Board and 
are not for the information of the public. 

The reporting of typhoid fever and 
other infectious diseases will remain prac- 
tically as before. 











HEXCHANGES | 





PELLAGRA. 
(Reprinted from the Medical Fortnightly, 
. Editorial, ®t. Louis.) 

The recent outbreak of pellagra in vari- 
ous of the Southern states and in Illinois 
has made an ability to diagnose that un- 
usual disorder a necessity, for there are 
few of us who have ever seen a case. Quot- 
ing Thayer, the editor of the American 
Journal of Clinical Medicine, describes pel- 
lagra as follows: 

“The symptoms ascribed to pellagra are: 
Gastrointestinal—nausea, dyspepsia, vomit- 
ing, and especially diarrhoea, marked in 
the mornings and often ‘obstinate; a severe 
form of stomatitis with fiery-red mucosa, 
eating and swallowing being extremely 
painful; aphthous ulcers extending over 
large areas, patches of white macerated 
epithelium exfoliating, leaving a _ raw, 
velvety, fiery-red surface, and distressing 
salivation. 

“The cutaneous symptoms are significant. 


There is erythema on the dorsum of 
the hands and, in those who go barefoot, 
on the feet, the palms and soles being rarely 
affected. These patches resemble sunburn 
with, however, the margins more sharply 
defined ; they are always symmetrical ; they 
show slight if any swelling, the brilliant- 
red blush becoming deeper or cyanotic, ex- 
tending down to the next phalangeal joints 
and back to the wrist, where it ends 
abruptly. The affected surfaces soon be- 
come dry, scaly and exfoliate in scales, 
leaving the skin dry, cracked and fissured 
Bullae may form on the hands, filled with 
serum, pus or blood. The epithelium ex- 
foliates in large masses, leaving these skin 
areas raw and red, thin and atrophied. 
often glistening, shiny, with slight super- 
ficial wrinkles, cracks, deep-red or brown- 
ish, and fissures sometimes deep and hemor- 
rhagic. In marked cases the skin over the 
last two phalanges becomes dry. deep- 
brown, with bullae and exfoliation. Similar 
changes take place on the dorsa of the feet 

















in barefoots, and in bad cases they also ap- 
pear over the cheekbones and the bridge of 
the nose; occasionally about the neck like 
a collar. 

“While this erythema is influenced by 
sunlight, it is readily distinguished from 
The ap- 


pearance is not specially prevalent in sum- 


the ordinary effects of sunburn. 


mer, and children who run naked show the 
same location of the lesions. 


“As 


vertigo, and grave symptoms from the cord. 


nervous manifestations, we have 
In severe recurrent forms we note a genera! 
imcrease in’ the deep reflexes, especially in 
the lower limbs; well marked spastic symp- 


toms, sometimes disturbed sensation and 


sphincter paralysis; reflexes of lower limbs 
lost, of upper increased ; sclerosis, especial- 
ly in the lateral columns of the cord, lesions 
of the posterior columns not unusually, and 
according to and with degeneration of the 
posterior rgots. 

“Neusser summarizes the mental symp- 


as follows: At first as a rule con- 


toms 


fusion, weakness of judgment and_ will, 
anxiety, disorientation as to time and place 
alteration of disposition from slight depres- 
to 


the patient is often silent, dull and 


sion hypochondria and suicidal tend- 


ency ; 
serious, looks as if he had forgotten how to 
smile, with self-depreciation, delusions of 


persecution, self-accusation; refusal of 
nourishment; often mania, the depressed 
patient becoming suddenly emotional and 
restless, this followed by apathy or cata- 
Hallucinations of sight and hear- 


Mutism is frequent. The 


lepsy. 
ing are common. 
mental deterioration progresses, and term 
inal dementia supervenes. 

recognized, 


the 


“Clinically, two forms are 


typhoidal. and 


The first runs 


namely, the acute 
milder, chronic or recurrent. 
to a fatal end in a few weeks, with active 
delirium. fever and uncontrollable  diar- 
The second may be prolonged for 


With each relapse ane- 


rhoea. 
twenty-five vears. 
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mia, debility and emaciation increase, the 
nervous and mental symptoms advance ; the 
patient becomes cachetic, demented and bed- 
ridden. 

“The onset is usually in the spring. The 
patient is apt to improve during summer, 


relapsing in early fall. Apparent recovery 


may ensue, with recurrence in the spring.” 
PREVENTION OF MALARIA. 
S. Harris, Mobile, Ala. (Journal A. M. 
A., October 9), 
that 


show 
the 
union except Wyoming, but the conditions 


finds that statistics 


malaria exists in every state in 
are most favorable to the growth of the 
anopheles in the states adjacent to the Mis- 
sissippi, Missouri, and Ohio rivers, where 
the greatest mortality is shown. The mor- 
tality in the year 1900 in the United States 
malaria was 14,909, of which 9,320 
As the col- 


only 


from 
were whites and 5,589 colored. 


ored population was approximately 


one-ninth of the total, it will be seen that 
they furnished more than one-third of the 
mortality from malaria to which they were 


supposed to be more or less immune. This 


may be accounted for by the unsanitary con- 


ditions under which the negroes live and 


their neglect of treatment of the disease. No 


race or class is exempt from the disease 


which destroys more lives every year than 
have been lost in all the epidemics of yellow 


fever in the last century; and beyond this 


the wage earning capacity is affected in 


millions more. Yet malaria is preventable 


and quinine is a specific in its treatment 


Harris believes that the high death rate 


from kidney disease in our Southern states 


can be largely accounted for by chronic 


malaria. He quotes from history to show 


what an evil malaria has been in the past 


and gives Dr. Woldert’s estimate of over 


five million dollars as the annual financial 


loss to the state of Texas alone from this 


disease. If it costs Texas that sum, the 
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annual loss to the United States as a whole 
is at least from fifty to one hundred mil- 
lions. As regards the possibility of extir- 
pation of malaria he refers to what has been 
done in Italy, where the mortality rate has 
been, reduced two-thirds in the last five 
vears; and to the work in Havana and the 
Canal Zone. Malaria should be classed as 
a reportable disease. Each case should be 
isolated by netting and the well known 


measures for the destruction of the ano- 
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pheles mosquito should be thoroughly em- 
ployed. There should be a systematic edu- 
cation of the people in malarious districts. 
Harris advocates the formation of a na- 
tional association for the study and preven- 
tion of malaria, as was done in Italy, with 
auxiliary state and county societies in the 
most infected sections. He thinks malaria 
is of more importance to our country than 
yellow fever and should receive fully as 


much attention. 








MISCHELLUANEHOUS 








THE RESIGNATION OF DR. 
CHARLES A, L. REED 


The earnest attention of the members of 
the Oklahoma State Medical Association 
is directed to the following letter from Dr. 
Reed. If its advice can be followed even 
in part great good will result to the pro 
fession generally.- Ed. 

To the Auxiliary Legislative Committee of 
the American Medical Association: 
f;entlemen: 

I beg leave to advise you and, through 
you, the medical profession of your coun 
try, that at a meeting of the committee on 
medical legislation of the American Medi 


~ 


+ 


cal Association, held at Chicago on October 
16, I presented my resignation as a mem 
ber of that committee to become effective 
Nov. 15, 1909, or sooner, on the appoint 
ment of my successor. 

This step has been made necessary on 
my part, first, because my surgical prac 


tice makes it imperative that I decline all 


engagements that may take me away from 
my office and operating room, and, sec- 
ond, because the duties of the committee 
have grown until they can no longer be 
discharged by any man who cannot devote. 
if not all of his time, at least more time to 


them than is consistent with my obligations 
to m\ clientele. 

| must, however, ask for the privilege 
f tendering a few final words before I can 
accept exemption from further sacrifices 
incident to relations that I haxe sustained 
with pleasurable devotion for the last seven 
years. During that time, by virtue of its 
splendid organization, the medical profession 
has been able to assist in the accomplish 


\ 


ment of important reforms \mong 


these 
reforms may be mentioned the improved 
status of the medical profession in the gov 
ernmental organization of the Isthmiar 
canal zone, the reorganization of the arm 
\edical corps, the passage of the pure food 
ind drugs act, the recognition by the gov 
ernment of the heroic services of phy 


sicians, the defeat and resulting retirement 


from office of important personages whose 
influence was inimical to the welfare of thx 
people along lines represented by the medi 


cal profession, the promotion of a senti 


ment in behalf of state licensure in medi 
cine and the preparation of a model act 
to that end, the education of the public on 
questions of medical legislation, the de- 
velopment of a strong public demand for 
the creation of a hroader and stronger na- 
tional public health service, and, finally. 
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the deve 


which 


an organization by 


the influence of the medical 


entire 
profession can be brought to bear on great 
questions of legislation and public policy. 

It is to be remembered, however, that 
and must be 
actual 
injury of unworthy interests that are there 


great reforms have been 


effected to the embarrassment if not 


by prompted to efforts at retaliation. Suctt 


efforts are in progress at the present time. 


Unworthy and discredited manufacturers 


f impure, adulterated and misbranded 
foods, fraudulent drugs and_ spurious 


are today conspiring with certain 


equally unworthy and discredited members 


»f the profession to blacken the character 


of its honored leaders. and thereby disin- 
tegrate its organization. The paid repre- 
sentatives in congress of selfish and sinister 
iterprises, the jealously bitious men 
bers of the public service outs le t the 
medical profession, together with the ignot 
nt and venal pretenders in medicin ire 


ndeavoring to break down the reforms by 


which they have been adversely affected. 
In this way the pure food and drug acts ts 





being insidiously annulled by vicious inter- 


pretations that foreign to the purposes 


f the people and the congress in enacting 


the measure. An effort is being made to 


medical service in_ the 


resubordinate 
Isthmian canal zone to authority that has no 
technical qualification for the supervision 


of its functions. Discredited officials are 


endeavoring to re-establish their power. 


Ignorance and supenalture, allied under 
the guise of cults, are endeavoring to break 
down the medical practice acts of the states. 
Mercenary and merciless enterprises, an- 
tagonistic to the welfare of the people, are 
conspiring to defeat the movement for a 
national department of public health. 

To 


maintain the reforms already realized, 


overcome these antagonisms, to 
and 
to accomplish other reforms, the necessities 


for which are flagrantly apparent in our na- 
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tional life, is today the first obligation of 


the medical profession both to the people 
and itself. Its natural guardianship of the 


public welfare cannot be rr evaded, 


1enored 


t can discharge that duty only by an in- 


telligent esprit du « rps made effective 
through the instrumentality of far-reaching 
well-disciplined and courageous organiza 
tion. To this end the officers and commit 
teemen of our national body should be un- 
stintedly supported in their altruistic work : 
the state associations should be strength 
ened but, above all, the county societies, 
the units of strength and efficiency, should 


exemplify in the highest degree the prin 


organization and dis 


~ 


ciples of complete 
ciplined co-operation 
\fter a consensus has been reached on 
question in any county, every member 
l r of the public on 
that question in his respective locality, The 
thus enlightened, pub- 
expression in public 
if need be at 


action, Che medical 


protession must 


ts councils, but by its actual 

+1 ] ] 
power with the people as the natural con 
ee ’ hvysical Bie 1 thei 
servator I their physical wellare and their 
normal efficiency. in the exercise of its 


the county medical societies 


prerogatives, 
should hold 


public are invited and before which ques- 


oren meetings to which the 


~ 


tions of profound general concern should be 


and action taken 


discussed 


Chese 


appropriat 


questions should pertain to every 


phase of protection against disease-produc- 
ing influences in water, food, habitation and 
rhe 


while not disregarding the 


personal hygiene. whole agitation, 


defense of ex 
isting reforms, should, however, be largely 
concentrated in the immediate future in 
behalf of action by the congress to estab- 
lish an improved national public health ser- 
form of 


vice—a measure which, in every 


practical legislation, I am authorized to 
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state has the cordial support of President 
Taft. 

With deepest gratitude that I have been 
permitted to act as an humble servitor of 
my profession in carrying out some of these 
reforms and with assurance that nothing 
but the inexorable demands of my i ractice 
and of my obligations in life could induce 
me to relinquish the work yet to be done 
by and through the matchless organization 
of the American Medical Association, I am 

Very sincerely, 
CHARLES A. L. REED. 
60 -The Groton, Cincinnati, Ohio, Oct. 26, 


1909. 


EXACT, ELEGANT, EFFECTIVE! 

These three adjectives have a spevial 
application to the alkaloidal and active-prin- 
ciple granules and tablets manufactured and 
marketed by The Abbott Alkaloidal Com- 
pany. The remarkable development of this 
house is undoubtedly due largely to its 
warm advocacy of the alkaloidal principle 
that the doctor should always use reme* 
dies which are potent medicinally, concen- 
trated in dosage, accurate in drug-content, 
easy of administration and in a form con- 
venient of carriage so that they may al- 
ways be at hand. This is sound common 
sense. An investigation of the Abbott 
goods and the Abbott ideas will repay the 
time and money spent—and not much of 
either will be required. We suggest that 
you read carefully the advertisement on 
back page of cover. 

\ TUBERCULAR CONVENTION. 

The committee, appointed by the State 
Medical Association, and the State Com- 
missioner of Health of the State of Okla- 


homa, issue the following call: 
On Monday, January the roth, 1910, at 


Oklahoma City, and continue for two days, 


all persons and societies who are interested 
in this subject, are requested to be repre- 
resented either in person or by delegates at 
this time. 

Ways and means will be discussed for 
the prevention and eradication of tubercu- 
losis. Also the care of tubercular patients 
will be a special feature of this meeting. 

Both physicians and the public are in- 
vited to participate. Any person, whether 
a physician or not, who wishes to read a 
paper or will contribtue to this cause by 
an exhibit will notify any member of this 
committee not later than December the rst, 
1909. 

We request that all periodicals publish 
and public meetings announce this call. 

H. M. WILLIAMS, Wellston, 
J. M. POSTELLE, Oklahoma City, 
R. H. HARPER, Afton, 
Committee of State Medical Association. 
Dr. J. C. MAHR, Shawnee, 
State Commissioner of Health. 





COUNCIL ON PHARMACY AND 
CHEMISTRY. 
\rticles accepted for inclusion as New 
and Non-Official Remedies. 
Perogen Bath (Morgenstern & Co). 
Mergal (Riedel & Co.) 
Salipyrin (Riedel & Co.) 
Suprarenalin Inhalant (Armour & Co.) 
Bilein (Abbott Alkaloidal Co.) 
Bilein Pills, 1-4 Gr., 1-8 Gr. and 1-2 
Gr. (Abbott Alkaloidal Co.) 
Iodone Oil (Henry C. Blair Co.) 
Iodone Ointment (Henry C. Blair Co.) 
\rticles accepted for N. N. R. Ap- 


v 


pendix: 

Tablets Atozyl and Iron (Sharp & 
Dohme. ) 

Comp. Yellow Oxid and Adrenalin 
Oint. (M. E. S. Co.) Manhattan Eye 


Salve Co. 

















and Adrenalin Ointment (M. 


E. S. Co.) Manattan Eye Salve Co. 


Holocaine and Adrenalin Oint. (M, E. 


Cocaine 


S. Co.) Manhattan Eye Salve Co. 
\rgyrol Ointment Io per cent. (M. E 
S. Co.) Manhattan Eye Salve Co. 
Dionin Ointment 5 per cent. (M. E. S. 
Co.) Manhattan Eye Salve Co. 





BOOK REVIEWS 





MEDICAL GYNECOLOGY. 


(2nd) edition, by S. Wryllis 
Bandler, M. D., Adjunct Professor of Dis- 
eases of W New York 


ate Medical School and Hospital. 


The new 
omen, Post-Gradu- 
Sec nd 
Octavo of 702 


edition. y 
Philadel- 


rev'sed pages, 


with 150 original illustrations. 


phia and London, W. B. 


Cloth, $5.00 net; half moroc- 


Saunders Com- 

pany, 1909. 

co, $6.50 net. 
This 


thorough manner with conditions confront- 


work deals in a complete and 
ing the gynecologist and general practition 
er not usually amenable .to operative in- 
terference or not in position for such in- 
terference. 

To the practitioner who exhausts all 
reasonable means in the way of palliative 
treatment becofe recommending operative 
procedures, this work will be found of great 
value. 

Great stress is laid on the treatment of 
inflammatory conditions, such as gonorr- 
hoea, cervical catarrh and endometritis and 
especial attention is given to displacements 
subinvolution and their prevention. Much 
attention is given to troubles of neurotic 
origin and the chapters devoted to the ex- 
ercise and massage treatment or constipa- 


tion are werthy of close consideration, 


JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION. 


BOOKS 


RECEIVED. 
Note: Notice of the receipt of publica- 
tions will be made under this heading upon 
their receipt. Their review will follow 
from time to time at some later date when- 


ever time is found for the work.—Editor. 


MEDICAL GYNECOLOGY. 


By S. Wyllis Bandler, M. D., Adjuct 
Professor of D'seases of Women, New 
York Post-Graduate Medical School and 
Hospital. Second revised edition, W. B 


Saunders Company. 


\ TEXT BOOK OF OBSTETRICS. 
(Including Related Gynecologic Opera- 


tions). The new (6th) edition, by Barton 
Cooke Hirst, M. D., Professor of Obstetrics 
in the University of Pennsylvania. Sixth 
revised edition. W. B. Saunders Company 


AMERICAN ILLUSTRATED DIC- 
TIONARY. 

The new (5th) edition, by W. A. New- 
man Dorland, M. D., 


W. B. Saunders Comapny. 


with 2,000 new terms. 


W. B. Saunders Company, Philadelphia 


and London. 





PERSONAL MENTION. 











MARRIED. 


Dr. Harold Blake Justice of 
and Miss Shirley Louise Monck were mar- 


Sapuipa 


ried in Morrison, Illinois, November 7th, 
1909, and will make their home in the fu- 


ture at Sapulpa. The many friends of Dr. 
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Justice congratulate him and wish he and 
Mrs. Justice great happiness for the future. 


Dr. and Mrs, A. K. West, Oklahoma 
City; Dr. and Mrs. Carl Puckett, Pryor 
Creek ; Dr. Claude Thompson, Muskogee, 
visited the City of Mexico after the meet- 
ing of the Medical Association of the 
Southwest in San Antonio, Texas. 

Drs. F. Messenbaugh and M. Smith of 
Oklahoma City have been spending con- 
siderable time at the clinic of the Mayo’s, 
Rochester, Minn., and with Ochsner and 


Murphy in Chicago. 


Dr. L. Dresren Bruton, formerly of 
. - . Missouri, has located in 
Muskogee. He is associated with Dr. A. 
W. Everly. 





NEW MEMBERS. 








Dr. J. Z. Barnett, Quinton, 
Dr. Lambertus Kuntz, Perry. 
Dr. Fred J. McComb, Pocasset. 


Dr. Fred R. Disney, Pocasset 


A GOOD LOCATION FOR SALI 

I will sell for cash my home, consisting 
of five-room house, one acre of land, con 
crete storm house Ox8x9, and buggy and 
team of three horses, with about one hun 


gs, for $800.00 


dred dollars worth of dru 

This includes my practice of about eight 
miles square in a prairie agricultural coun 
try, twelve miles southwest of Duncan and 
twelve miles northwest of Comanche, Okla 
homa. There is no competition, the near- 
est physician being twelve miles distant 


The practice amounts to $2,000 annually 


collections good, being Q5 per cent (s00d 


STATE MEDICAL ASSOCIATION. 


schools and lodge, with all churches repre- 
sented with organization. 
Will sell for cash only and will intro 


duce buver. Am going to take post-grad- 
nate work and move to ctiy. If you 


mean business, write or come, but don't 
bother if vou do not want a good village 
and country practice. Address Dr. W. G. 
Brymer, Fair, Route 4, Comanche, Okla- 


homa. 


FOR SALE. 

\ 1909 Model “Gleason” K. C. Car 
four passenger, 16 H. P.. good clearance. 
In first class condition. Reason for selling 
want to buy a larger car. (Guaranteed ta 
be all right and will sell at a bargain, if 
sold within the next thirty days. Don't 
write unless vou mean business. Address 

DOCTOR, 
Box 44, Holdenville, Okla. 
FOR SALE. 

$1,250 cash gets property consisting of 
three-room dwelling house, barn, stables, 
pair of horses, good buggy. office furniture 
and fixtures ; $4,000.00 practice gratis; will 
introduce. Reason for selling going to 
specialize in Texas. Address Dr. John T. 
Vick, Fort Towson, Oklahoma. 


FOR SALE. 


()ne static machine with all necessary at 
tachments, everything in good order. Price 
$75.00; terms if desired. Address Dr. A 
E. Davenport, Western National Bank 


Building, Oklahoma City. Oklahoma 
FOR SALI 


Che Journal has tuition to the amount 
of fortv-four dollars in the New York Poly 
clinic School and Hospital which will be 
sold at a reduction from the usual rates. 


\ddress The Journal. 
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COUNTY SOCTH' TIES 











COUNTY 


TU Aba SECRETARIES. 
Gentlemen: 


You 


January I 


are advised that beginning with 


1910, the membership and mail- 
ing lists of the Oklahoma State Medical As 


sociation and the Journal will be separate 
and distinct, that is membership will not 
carry with it subscription to the Journal 
and vice versa. 

In collecting membership for the year 
1910 you will notify each member that he 
is to pay one dollar and fifty cents for mem- 
bership and if he wishes to become a sub- 
scriber to the Journal fifty cents more is 
to be collected for the purpose of covering 
the price of the Journal to members. 

You are urged to call the attention of 
each new member to the importance of his 
being a supporter of his state Journal and 
to the fact that the publication is easily 
worth the amount paid for it. 

The above procedure is necessary on 
account of the ruling of the postal authori 
ties, who decided that membership in an 
organization could not permit the creation 
of a mailing. list by reason of such mem- 
bership and that the mailing and subscrip- 
tion lists should be separated in order to 
permit the entry of the Journal as second 
class mail matter. 

In conformity with the above you will 
be sent a supply of blank forms for taking 
subscriptions and as fast as these forms are 
sent the Secretary with the remittance, pub- 
name under 


lication will be made of such 


the head of new subscribers. 
Your attention is directed also to the 


fact that the above is an arbitrary ruling 


f the Council which was made necessary 


by the ruling of the postal authorities. 


CLAUDE A. THOMPSON, 
Secretar V. 
OPEN MEETINGS FOR COUNTY 
SOCIETIES. 


all county secretaries 


he attention of 
is called to the following resolutions unani- 
\tlantic 


Me dical 


mously adopted at the Citv ses 


sion of the American \ssociation, 


June 10, 1900: 


Whereas, The \ledical As 


\merican 


sociation, not only as one of its declared 
purposes, but by numerous lines of ac- 
tivity, many of them connected with the 
section on hygiene and sanitary science, 


stands committed to the education of the 


public with respect to the nature and pre- 


vention of disease, and 


Whereas, The demand for such popular 


education with re spect to tuberculosis, can- 


typhoid fever and other decimating 


dist ases has be con 


cer, 
urgent; therefore, be it 

Resolved, That all county, district and 
other local medical societies be and they 
are hereby requested to hold annually one 
Or More open meetings to which the pub- 
shall be de- 


and 


lic shall be invited and which 


voted to a discussion of the nature 


prevention of disease and to the general 
hygienic welfare of the people 


OPEN MEETINGS OF COUNTY, DIS- 
TRICT AND OTHER LOCAL 
MEDICAL SOCIETIES 

(Extract from the minutes of the 


House of Delegates of the American Medi- 
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cal Association, Atlantic City, N. J., June 
10, 1909.) 

Whereas, The American Medical Asso 


ciation, not only as one of its declared pur- 
poses, but by numerous lines of activity, 
connected with the section 


many of them 


on Hygiene and Sanitary Science, stands 
committed to the education of the public 
with respect to the nature and prevention 
of disease; and, 

Whereas, The demand for such popular 
education with respect to tuberculosis, can- 
cer, tvphoid fever and other decimating dis- 
eases has become urgent; therefore, be it 

Resolved, That all county, district and 
other medical societies be, and they are 
hereby, requested to hold annually one ot 


more open meetings to which the public 


shall be invited to attend 


and which shall be devoted to 


and participate 


1 discussion 
of the nature and prevention of disease and 


general hvgienic welfare of the 


to the 
people. 


It was moved that the resolution be 


adopted. 
Seconded and carried unanimously. 
GEORGE W. SIMMONS 


General Secretarv American Medical Asso 


ciation. 


POTTAWATOMIE COUNTY. 


PROGRAM 
Three Months Lecture and Quiz Course of the 
Pottawato-nie County Medical Society 
Beginning Saturday Evening, 
October 2, 1909. 
Saturday Evening, October 2. 
Meeting at Earlboro, Okla. 


Drs. Cullum and McAlister Entertaining 
Lecture—— Malaria .Dr. J. B. Ellis, Shawnee 
Quiz—Hernia Dr. H. A. Wagner, Shawnee 


Saturday Evening, October 9. 
Meeting at Dr. Trigg’s Office, Shawnee 
Dr. Trigg Entertaining. 
General Surgical Considerations 
eo a aa ..-Dr. J. M. Trissz 
Quiz—Malaria. . atalie Gol ..Dr. J. B. Ellis 
Saturday Evening, October 16. 


Lecture 


Meeting at Dr. Ellis’ Office, Shawnee 
Dr. J. B. Ellis Entertaining. 
Lecture—Influenza.......... Dr. J. B. Ellis 





ASSOCIATION, 


STATE MEDICAL 


Quiz 


Considerations... 

— Dr. J. M. Trigg 

Saturday Evening, October 23. 
Meeting at McLoud, Okla. 

Kaylor and Reynolds Entertaining 

Special Program 
Saturday Evening, October 30. 
Meeting at Dr. Trigg’s Office, Shawnee 


General Surgical 


Drs 


Dr. J. M. Trigg Entertaining 
Lecture—Appendicitis Dr. J. M. Trigg 
Quiz—Influenza ‘ Dr. J. B. Ellis 


Saturday Evening, November 6. 
Meeting at Dr. Cannon's Office, Shawnee 


Dr. J. S. Cannon Entertaining 
Lecture—Dysentery Dr. J. S. Cannon 
Quiz—Apvendicitis. . Dr. J. M. Trigg 


Saturday Evening, November 13 
Meeting at Dr. Sanders’ Office, Shawnee 
Dr. T. C. Sanders Entertaining 
Lecture—-Gall Bladder Surgery : , 
re ee , .Dr. T. C. Sanders 
Quiz——Dysentery... Dr. J. S. Cannon 
Saturday Evening, November 20. 
Meeting at Dr. Cannon's Office, Shawnee 


Dr. J. S. Cannon Entertaining 
Lecture—Small-pox. Dr. J. S. Cannon 
Quiz—Gall Bladder Surgery 


: ot eis hk One Sanders 
Saturday Evening, November 27. 
Meeting at Dr. Sanders’ Office, Shawnee 
Dr. T. C. Sanders Entertaining 
Surgery of Stomach ..Dr. T. C. Sanders 
Quiz—Small-pox.... .Dr Cannon 
Saturday Evening, December 4. 
Meeting at Dr. Scott's Office, Shawnee 

Dr. J. H. Scott Entertaining 
Scarlatina and Rubeola : 
ae ‘ Dr. J. H. Scott 
Surgery of Stomach. .Dr. T. C. Sanders 
Saturday Evening, December 11. 
Meeting at Dr. Sanborn’s Office, Shawnee. 
Dr G.H. Sanborn Fntertaining 
Lecture Intestines 
ae sa Dr. G 
Scarlatina and Rubeola 
el © oh Oh ee Wc so. J. & 
Saturday Evening, December 18. 
Meeting at Dr. Scott's Office, Shawnee 
Dr. J. H. Scott Entertaining 
Cerebro Spinal Meningitis 
Dr. J. H 


J. § 


Lecture- 


Quiz 


Surgery of - os 
H. Sanborn 


Scott 


Quiz 


Lecture 
. Scott 
Quiz—Surgery of Intestines shor tc 
eae ae ‘ ; Dr. G. H. Sanborn 
Saturday Evening, December 25. 
Meeting at Dr. Mahr'’s Office, Shawnee 
Social Meeting. 

Saturday Evening, January 1, 1910. 
Meeting at Dr. Sanborn’s Office, Shawnee 
Dr. G. H. Sanborn Entertaining 

Lecture—Surgery of Kidneys........... 


i ae tas ie ee he ae Dr. G. H. Sanborn 
Quiz—Cerebro Spinal Meningitis on ws 

2 ee ea a ate a ee ieee Dr. J. H. Scott 

Wanette Meeting, Extra. 
Program Committee. 

J. M..Byrum, Chairman; T. D. Rowland, 
J. A. Walker, H. H. Wilson, W. C. Bradford, 
Secretary. 
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HUGHES COUNTY. 

“What to Do in Appendicitis,” Dr. G 
W. Patterson. Open Discussion, Dr. Leo 
J. O'Shaughnessy. General discussion. 

‘Some Observations in Treatment of 
Pneumonia,” Dr. Vanderpool. Open Dis 
cussion, Dr, A. J. Pope. General discuss 
sian. 

“Anesthesia, Dr. H. A. Howell. Open 
Discussion, Dr. J. D. Scott. General dis 
cussion. 

“Clinic.” Dr. A. L. Davenport. 

Thirty Minutes Quiz: “Femoral Art- 
ery,” its relation, its branches, and their 
distribution, Dr. A. M. Butts. 

“Patent Medicines,” Dr. T. J. Cagle. 

“How to Prevent Tuberculosis,” Dr 
Troy of McAlester. 

Dr. Troy will gladly answer any ques 
tion relative to the subject asked by any 
member present. 


MAJOR COUNTY. 
Program for the meeting to be held 
December 14, 1909: 
Address by Dr. Bb. F. 
dent, Fairview, 
Treatment of Typhoid Fever, Dr. W. 


Johnson, Presi- 


L. Gleason, Fairview. 

Pneumonia, Dr. W. J. Taylor, Chester 

Gunshot Wounds, Dr. P. F. Herod, 
(Alva. 

Fractures, by Dr. N. S. Mayberry, M 
D. 

\t this meeting the organization of 
Major, Blaine and Alfalfa counties into a 
Tri-County Medical Society will be con- 
sidered. 


KAY COUNTY. 
Program for meeting to be held De- 
cember 8, 1909, at Newkirk: 
“The Aseptic Management of Normal 
Labor,” Dr. Gearhart, Blackwell. Discus- 


sion opened by Dr. Johnson, Peckham. 


“State Board Examinations and Reci- 
procity,”” Dr. Mathews, Braman. 
“Retroversion of the Uterus,” Dr. Ris 


ser, Blackwell. Discussion opened by Dr 


Robertson, Ponca City. 
\. S. Risser. Secretary. Blackwell, Ok 
lahoma. 

PUBLIC MEETING LINCOLN COUNTY 
MEDICAL SOCIETY, WELLSTON, 
OKLAHOMA, DEC. 8, 1909. 

10 A. M. 

Early Diagnosis Pulmonary Tuberculosis, 
Dr. J. Z. Maraz, Prague. 

Open Air and Diet Treatment of Tubercu- 
losis, Dr. C. M. Morgan, Chandler 

rubercular Sinuses, Dr. W. D. Baird, Dav- 
enport 

Surgical Aspect of Tubercular Glands, Dr 
J. O. Glenn, Stroud. 

Tuberculosis in Public Schools, Supt. O 
F. Hayes, Chandler 

Tuberculin—lIts Use, Dr. A. M. Marshall, 
Chandler 

Tubercular Glands, Dr. J. J. Evans, Stroud, 

How Can We Care for Tubercular Children 
of Oklahoma, Dr. Lelia F. Andrews, Okla- 
homa City. 

Review of County Work, County Health 
Commissioner, Dr. F. H. Norwood, Prague 

Paper, Ladies’ Club of Wellston, Mrs. A. 
H. Taylor, Mrs. J. S. Ross 

Tuberculosis from Editor’s View, Messrs 
D. L. Bathurst. Wellston;: H. B. Gilstrap, 
Chandler; Geo. Smith, Chandler; Geo. Bar- 
ger, Tryon: Geo. Walbright, Stroud. 

Tuberculosis in Charitable Institutions and 
Prisons, Miss Kate Barnard, Guthrie 

Specific Tuberculosis, Dr. F. W. Noble, 
Guthrie 

Recent Scientific Tubercular Researches, 
Dr. J. M. Postelle, Oklahoma City 

Legal Aspect of Organization Against 
Tuberculosis, Hon. Ira E. Billingslea, Wells- 
ton: Dr. R. H. Galyen, Chandler 

Address, Dr. W. C. Bradford, Shawnee 

Tubercular Meningitis, Dr. F. B. Erwin, 
Wellston 

The Church and the Great White Plague, 
Rev. G. H. Hilmer, Wellston; Rev. J. L. 
Granthem, Wellston 

Hygiene and Physical Culture as a Preven- 
tative, Miss Havergal Wickham, Wellston 

Organization from Medical Standpoint, Dr 
H. M. Williams, Wellston 

Business Session, (Election of Officers). 

7:30 P. M. 

Illustrated Lecture (Auspices Ladies’ 
Club), Com. of State, Dr. F. K. Camp and 
others. 

Work of the Women’s Federated Club, 
Mrs. Nina Hill Johns, Chickasha. 

All who are interested in this subject are 
invited to attend this meeting. 

F. B. ERWIN, Pres 
H. M. WILLIAMS, Sec'’y 








OFFICERS OF THE OKLAHOMA STATE MEDICAL 
ASSOCIATION. 
President, Dr. Walter C. Bradford, Shawnee. 
First Vice President, Dr. C. L. Reeder, Tulsa. 
Second Vice President, Dr. D. A. Myers, Lawton 
Third Vice President, Dr. J. W. Duke, Guthrie. 


Secretary, Dr. Claude Thompson, Muskogee 


LIST OF GOUNCILLORS WITH THEIR RESPECTIVE 
COUNTIES 

Fir;t District, Dr. J. A. Walker, Shawnee 

Cleveland, Grady, Lincoln, Oklahoma, Pottawatomie and 


Canadian 


Seminole. 

Second District, Dr. John W. Duke, Guthrie Grant 
Kay, Osage, Noble, Pawnee, Kingfisher, Logan and 
Payne. 

Third District, Dr. Charles R H Anadarko 
Roger Mills, Custer, Dewey, Blaine, Beckham, Washita 
and Caddo. 

Fourth District, Dr. A. B. Fair, Frederick. Greer, 


Tillman, Stephens and 


Kiowa, Jackson, Comanche 
Jefferson. 

Fifth District, . ; Cimarron, 
Texas, Beaver, Harper, Woodward, Alfalfa, Ellis, Woods, 
Major and Garfield. 

Sixth District, Dr. F. R. Sutton, Bartlesville. Wash 
ington, Nowata, Ottawa, Rogers, Mayes, Delaware, 
Tulsa and Craig. 

Seventh District, Dr. W. G. Blake, Tahlequah. Mus 
kogee, Creek, Wagoner, Cherokee, Adair, Okmulgee, 
Okfuskee and McIntosh 

Eighth District, Dr. I. W. Robertson, Dustin. Se 
quoyah, LeFlore, Haskell, Hughes, Pittsburg and 
Latimer. 

Ninth District, Dr. H P. Wilson, Wynnewood 
McClain, Garvin, Carter, Love, Murray, Pontotoc, John- 
ston and Marshal! 

Tenth District, Dr. J. S. Fulton, Atoka. Coal, Atoka, 
Bryan, Pushmataha, Choctaw and McCurtain. 

Delegates to American Medical Association, Dr. C. 8. 
Bobo, Norman; Dr. L. A. Hahn, Guthrie. 

Alternates, Dr. C. L. Reeder, Tulsa; Dr. J. A. Walker, 


Shawnee 


A. K. WEST, Internist S. R. CUNNINGHAM, Surgeon 
DRS. WEST & CUNNINGHAM 


Consultants in 
Internal Medicine’ and Surgery 


Main and Harvey Phone 158 Oklahoma City, Okla 


TULANE 


UNIVERSITY 


DR. H. H. WYNNE 
Oklahoma City, Okla. 
EYE, EAR, NOSE AND THROAT 
The Wynne Eye, Ear, Nose and Threat 
Hospital 


Corner N. Broadway and Park Place—Take University 
or N. Broadway Car Going North Down Town Office, 


208 1-2 W. Main St., Opposite Scotts’ Drug Store, Phone 


3054 Up Town Office, 107 W. Park Place (just east 
of Broad-Circle Phone, Black 2316. 


DR, RALPH V. SMITH 


Surgeon 


Phone No. 237 Guthrie, Oklahoma 


Office Phone 8 Residence Phone 3 


W. ALBERT COOK, M. D 
Practice Limited to 

Eye, Ear, Nose and Throat 
Glasses Fitted 


308 and 309 First National Bldg 
Hours, 9 to 12—1:30 to 5 fulsa, Okla. 


DR. E. S. LAIN 


Practice Limited to Diseases of 
Skin, X-Ray and Electro-Therapy 


"Phones—Office 619, Residence 2828 
Oklahoma City, Okla. 


Indiana Building 
Cor. First and Robinson Sts. 


DR. S. R. CUNNINGHAM 


Practice Limited to 
Surgery and Diseases of Women 


Phone 158 Main and Harvey Oklahoma City, Okla. 


OKLAHOMA PASTEUR INSTITUTE 
Oklahoma City, Oklahoma 


For the 
Preventative Treatment of Hydrophobia 


S. L. MORGAN, M. D., Director 
1025 West Reno Avenue L. D. ‘Phone 8311 
DR. JOHN W. DUKE 
Nervous and Mental Diseases 


Sanitarium 310 North Broad Guthrie, Okla 


MEDIC AL DEPARTMENT {yn To09. our 

Jctober 1, 1909. Four 
years’ course ; unexcelled laboratory and clinical facilities. Dormi- 
tory for medical students in first two years. Over seventy teachers. 


Established in 1838. Two 
DEPT. OF PHARMACY graced course thirty-two weeks 


F for degree of Ph. C. Food and drug analysis for students prepared. 
O Women admitted on same terms as men; Begins Oct. 1, 1909. 


LOUISIANA 


For Catalogues Address DR. ISADORE DYER, Dean, 
P. O. Drawer 261, 


- = NEW ORLEANS, LA 
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Phone 125 





SURGEONS 





A. A. WEST, B. S., M. D. F. W. NOBLE, M. D. DR. CHARLES NELSON BALLARD 


Phone 402 
Practice Limited to 


DRS. WEST & NOBLE 


Surgery and Diseases of Women 





it » 
$08 -S ( Maje . 3 ri 
Office Phone 124 Guthrie, Oklahoma p10 Majestic Building 
—— - —E Phone 1598 Oklahoma City, Okla. 
y 
., L. HAYNES BUXTON, M. D., LL. D. > — 
e H. COULTER TODD, A. M., M. D. 
it — om JAMES WHITMAN OUSLEY, M. D 
DRS, BUXTON & TODD 
Practice Limited to Diseases of EYE, EAR, NOSE, DISEASES OF STOMACH AND INTESTINES 
THROAT 
Office Hours: 9 A. M. to 4 P. M. Sunday 2 P. M. 
Office: Indiana Bldg., Rooms 104, 5, 6, 7, 8, 9 P 205-206 Argyle Building Kansas City, Mo. 
Telephone 370 Oklahoma City 
P W. E. DICKEN, M. D. 


Oklahoma City, Okla 
Residence, 126 W. 7th Street, 


Office 115 1-2 W. Main Street, 


DR. F. E. RUSHING 


Practice Limited 


Diseases of Stomach and Intestines 


| Flatiron Building 


DR. M, H. LEVI 


PRACTICE POMACH AND INTESTINES Grandview - Sanitarium 


300 1-2 West Reno Oklahoma City, Oklahoma itarium for the care and treatment of 
—_—_—_—— Mental and Nervous Diseases, the DRUG 
wre lt HABIT and Inebriety. The Sanitarium 
DR. ANTONIO D. YOUNG is situated on a 20-acre tract opposite 
new City Park The Grandview line of 
DISEASE OF THE MIND AND NERVOUS SYSTEM the Metropolitan Railway passes within 
one block of the Sanitarium Manage- 
Security Building Oklahoma City, Okla. ment strictly ethical. Write for booklet. 
a DR. S. S. GLASSCOCK, 
Long Distance "Phone 384-X Medical Director. 


J. M. .TRIGG, M. 
Surgery and Diseases of 


Main and Bell Streets 


Phone 194 


SURGEON AND GYNECOLOGIST 


Fort Worth, Texas 





Phone 484 


Phone 483 











Is a pleasant home and high-grade San- 


Professor Neurology, 
University of Kansas 


D. DR. FRANK M. TRACY, 
General Manager. 
Women Telephone, West 19 


Office 521 and 522 Portsmouth Building, 
Kansas City, Kansas. 











Shawnee, Okla. 





New 
Orleans 
Polyclinic 





Post Graduate Medical Department Tulane University of 
Louisiana. Twenty-third Annual Session opens 
November 1, 1909, and closes May 28, 1910. 
Physicians wii! find the Polyclinic an excellent 
means for posting themselves upon modern 
progress in all branches of medicine and sur- 
gery. The specialties are fully taught, includ- 
ing laboratory and cadaveric work. For fur- 
ther information, address: 

NEW ORLEANS POLYCLINIC 


Postoffice Box 797 New Orleans, Louisiana 
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THE 


Epworth College of Medicine 


Oklahoma City, Oklahoma 


Member of the Southern Medical College Association, offers a i 
of instruction leading to the degree of M. D. Sixth year begin 
OFFICERS OF THE FACULTY ROBERT M. HOWARI 


Professor of Cl al Gyr 


GEORGE H. BRADFORD, A. B., D. D., Chancellor oie. 
EDMOND 8. FI 


r Or 


ARCHA K. WEST, M. D., Dean. 
MILLINGTON SMITH, M. D., 
Professor f Ort pe oO t 


ANTONIO D. YOUNG, M. D., Secretary 


ARTHUR 
D Professor t 
120 1-2 N. Rebhinson 
JOHN W. RILEY, M. D., 
H. COULTER TODD, £. M., M. D., wuetoccr of Anst 
Professor of Clinical Otology, Rhinology and Lee Buuau g 
Larynology. EDWARD F. DAVIS, M. D., 
Indiana Building Professor of Clinical Ophthalmology. 
WILLIAM J. JOLLY, M. D., ena oo ‘- sk 2 
Professor of Surgery Professor of Medical Jurisprudence 
Lee Building 13 S. Robinson 


THE FACULTY 
ARCHA K. WEST, M 
Professor of Medicine 
Majestic Building 


L. HAYNES BUXTON, M. D., L. L. D. A. L. BLESH, M. D., 
Professor of Ophthalmology Professor of Surgicel Diag 
Indiana Building. Pioneer Building 
LEA A. RIELY, A. M., M. D., W. J. WALLACE, M. D., 
Professor of Clinical Medicine and Diagnosis. Professor of Genito-Urinary Disease 
133 1-2 Main St 
U. L. RUSSELL, M. D., 
Professor of Clinical Surgery 
1201-2 N. Robinson. 


1221-2 N. Broadway 
L. J. MOORMAN, M. D., 
Professor of 
Pioneer Buildir 
, F. B. MEEK, M. D 
WILLIAM J. BOYD, M. D., » 
Professor of Materia Medica 
Professor of Gynaecology. 
. . India Templ 
Security Building 
, W. EDWARD DICKEN,. M. D., 
R. F. SCHAEFER, M. D., Professor of Clinical Gynaecology. 
Professor f Obstetrics 1151-2 W. Main St 
120 1-2 N. Robinses. CLARENCE EDWARD LEE, M. D., 
JOSEPH M. POSTELLE, M. D., Professor of Pathology and Bectereology and 
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